Mr. T. G. STEVENS, anticipating that the exact nature of Dr. Lochrane's specimen might be questioned, gave his reasons for considering that the growth was an adenom-yoma showing a decidual reaction in the ¢ellular stroma directly surrounding the gland tubules. Mr. Stevens considered the specimen a most important one, as it served as a link in the chain of evidence in support of the theory that all adenomyomata were in reality derived from the endometrium. Although a decidual reaction was occasionally seen in tissues not derived from the Miillerian duct, such as the stroma of the broad ligament, such specimens were exceedingly rare, and then only occurred in immediate relationship with a tubal pregnancy which had ruptured between the layers of the broad ligament. On the other hand, any tissue directly derived from the Muillerian duc would be expected to share in the decidual changes which normally occurred in the endometrium.
Sterility with Reference to the State.
By R. A. GIBBONS, M.D.
ALTHOUGH sterility is naturally of keen interest to the individual who is anxious to have a child, it is of more vitar moment to the millions constituting the State. The question becomes one of national concern, for upon a good average birth-rate depends the maintenance of the race. The population of a country is estimated by the balance of births over deaths, and pf immigration over emigration to other countries. It is quite evident that if there is a declining birth-rate in any nation, and it is persistent, nothing really matters as to the nation's wealth, ability, or accumulation of art treasures, for it is decadent, and must be considered doomed. Therefore everything which science can do to produce healthy bodies, sanitary surroundings, abundance of good food at a cheap rate, and labour with proportionate rest, should be supported by the State. We know that healthy men and women living in wedlock should "be fruitful and multiply " if in hygienic surroundings, because congenital sterility or unavoidable sterility is rare, both in men and women. Therefore it has been truly said that the percentage of sterility is the index to the morals of a nation [1] . As we know that of late years the number of children born in each family has steadily deolined from its former average it is evident that this matter becomes one of State importance. I have taken the following from the annual report of the Registrar-General, and, without producing all the figures, may state that in England and Wales, from 1897, when there were 921,693 births, with a rate of 29'7 per 1,000, the numbers have gr,dually fallen to 668,340 births, with a rate of 17i8 per 1,000, in the year 1917. In 1918 the birth-rate was 17'7 and the civilian death-rate 17'6 [2] , and in 1919 the birth-rate was 18'5.
Between 1840 and 1880 the birth-rate of England and Wales may be regarded as having been stationary at about 35 per 1,000, so that, compared with the above, the descent to 17'8 per 1,000 is serious. In London alone, from 133,616 births, with a rate per 1,000 of 30 in 1897, there was a fall to 80,554, with a rate per 1,000 of 17'5. Even between 1877 and 1909 there was a reduction of the birth-rate in England of over 28 per cent.
The tables of the present official census show that as regards natural increase -that is, the balance of births over deaths,-the numbers recorded from 1911 to 1914 may only be compared with those of earlier years, but not later. The fall in the birth-rate during 1915 to 1918 was from 20 to 25 per cent. below what might have been expected in normal circumstances, and can therefore be attributed to the war, but the actual amount of the figures during the inter-censal period is not nearly sufficient to compensate for the deficiencies of the preceding years [3] .
The quarterly official return of births registered during the June quarter of 1920 for England and Wales shows 22,417 fewer births than for the March quarter, and of these births 12,132 were illegitimate. In the September quarter of last year there were 15,017 fewer births than in the same quarter of 1920, and 10,466 less in number than in the previous quarter of 1921. Of the births 9,876 were illegitimate.
I do not consider that we are one whit better morally than other nations, although there can be no question about our wishing to appear so in the eyes of those nations. In the case of our illegitimate children we are eager to hide them away, and, in most cases, to allow them to be brought up quite regardless of the future, so that they cannot be in later years claimed by the State, to which they might be of great use.
The following figures will appear rather startling with reference to illegitimate children. From 1897 to 1916 there were in England and Wales 72,443 illegitimate births, the proportion varying from 39 9 to 48 per 1,000 births. It is also interesting to note that from 1910 there has been a steady rise in the proportion of these illegitimate births to the 1,000 of all births, and during the same period there were 174,919 illegitimate births in Scotland, with a percentage varying from 7'04 to 7 1, and 54,801 illegitimate births in Ireland, with a percentage varying from 2'6 to 3'1 [4] .
The proof of how little care is bestowed on illegitimate children is afforded by the mortality. Dr. Stevenson found from his record that 45 per cent. of all illegitimate children were the children of domestic servants, and that, whereas the death-rate for legitimate children was 0 99 per cent., it was for illegitimate children in general 9'1 per cent., and for the illegitimate children of domestic servants 8*5 per cent. during the first year of life. Dr. Amand Routh [5] states that the death-rate of unmarried mothers and their offspring during pregnancy and the lying-in period is about twice as high as that of married women and their children, which shows how much could be done by better nursing and skilful obstetric help.
In Russia, before the war, I was much struck by the very large foundling hospital which they have in Moscow, admitting yearly about 15,000 children. There any newborn illegitimate child is taken and admitted without any question being asked, except, Has the child been baptized, and if so, by what name ?
If the child does not possess a name one is given, and although the mother may be nameless and never known, she has the power of following up the child there by his registration number and claiming him at any time should she be in a position to do so. Thus the children are educated and cared for until the boys go into the army or navy, or are taught various trades, and the girls are trained as nurses or midwives. Hence these lives are saved to the State, whereas in this country, where we have no such institution, for our foundling hospital is not similar, the poor mother, as I have known more than once, has thrown her child on the dust heap to die, or disposed of the offspring in other ways than would have been the case had there been a similar institution in which the infant would be cared for.
On discussing the possibility of starting such a foundling hospital, with its excellent clinical work, in this country on my return, I was assured that I could not get any support, that it was a premium upon vice, &c., and so my scheme fell to the ground.
Although the birth-rate is falling here, it may be of interest to remark that England is not the only country in which it is falling, as the following This general decline in the birth-rate cannot be attributed to the postponement of marriage, decrease in the number of those who marry, decrease in the proportion of the total female population which is of child-bearing age, or to diminishing fertility. When all the facts bearing on the matter are carefully considered, we must come to the conclusion that the voluntary limitation in the number of children born is the chief cause of this decline.
As a result of a voluntary confidential census among " intellectuals " it was found that of 120 marriages, 107 were "limited," and 13 "unlimited," and that the average number of children of each marriage was considerably under 2' [9] . A book called " The Fruits of Philosophy" [10] -an essay on the population question, published about 1874, which was withdrawn from circulation, and republished by Bradlaugh and Mrs. Besant, explaining so-called Malthusian methods of preventing conception-was the beginning of these practices being taken up and adopted by a certain number of the educated classes. At first these methods, it may be safely said, were exclusively used by these classes, but as they became more known, the directions for their use gradually percolated through the various social grades, until at the present moment very few newly married women exist who do not know all about them. The proof of this is that in a friendly society giving " lying-in benefits " [11] , from 1866 to 1880 the proportion of lying-in claims rose slowly from 217 to 247 per 1,000, and then steadily declined from 11881 to 1904, when it reached only 117 per 1,000 members.
These methods are the result, in my opinion, of the increased indulgence and ever-growing luxury which existed before the war. Those who wanted to keep in the rush of continued social engagements could only do so by curtailing expenses; one way was to avoid having children, with the necessary expenditure attached to them. In the case of others, to whom money was not perhaps of such immediate value, the duties and responsibilities of motherhood were too exacting to allow of thorough social enjoyment, and therefore the chance of conception must be avoided by every means in their power, with the result that if even only one child was born into the world it was a mistake, and if by chance these matters were not immediately discussed after marriage and a child was born, every care was taken that the birth of a second must be prevented.
When Malthus advanced his thesis that the constant tendency of all living Section of Obstetrics and Gynmcology beings was to increase faster than the food supply, he pointed out the immediate checks to population, such as epidemics, war, pestilence, famine, &c., but that the preventive checks were moral restraint and vice-the former peculiar to man through the use of reason, the latter full of injury to general and domestic happiness. He defines moral restraint as restraint from or postponement of marriage from prudential reasons, with conduct strictly moral while unmarried; and he considered that the period of celibacy should be extended until there is a prospect of being able to feed and maintain children. The whole question, apart from morals, is a very difficult one, for we know that if certain marriages did not take place with the distinct understanding that the birth of children was to be prevented, only on account of financial reasons, these marriages would not occur at all, and those concerned would suffer much unhappiness. But we have only to consider what is best from a physiological point of view, and what in the end leads to healthy men and women for the State.
Undoubtedly the orig'in of the whole trouble is the cost of living at the present day-a cost which does not seem likely to decrease for some time; and this is a matter which could only be dealt with by the State.
Many years ago, when life was much more simple than at present, there was not the same desire on the part of those marrying to prevent the advent of a family, and the more children a woman had the prouder she became of the number. Now, however, it is all changed, and the main point apparently for a couple about to be married is how they can be most comfortable on their income. In fact, the source of the decline of the birth-rate is not increased poverty but the propagation of the " gospel of comfort," which has become the ethical standard for all civilized nations. Therefore the presumption is that the fall in the birth-rate is due to conditions within the control of the people.
The following is an interesting table (compiled by Dr. Jacques Bertillon)
as to the annual birth-rate per 1,000 between the ages of 15 and 50 in four cities: The table on the correlation of the birth-rate with the social and physical characteristics of the population for the year 1901 shows that the wives in the districts of less prosperity and culture have the largest families, and the rporally and socially lowest classes in the community are those which are reproducing themselves with the greatest rapidity [12] .
The relation of income to birth-rate has been studied in several European countries. The result of this investigation shows that the birth-rate falls as income increases, and our national statistics point in the same direction.
The conclusion is obvious, that as the decline seems almost universal, and people do not change their morality in a large number of different countries at a given time without some definite cause, the determining one-a strong economic factor-is the " gospel of comfort." Now, the test of fertility in a woman is the rapidity with which she conceives; ideal fertility would imply immediate conception after marriage, perfectly normal pregnancy and labour, and, again, rapid conception during the whole of the sexual period of life. This, however, rarely occurs. Making allowances for sources of error tending to diminish the average amount of fertility, ten is about the average fertility of fertile marriage during the whole of the child-bearing period of life [13] .
This shows how important the study of sterility becomes with reference to the State, for we know that on an average one marriage in ten is sterile, which means that during the whole of the child-bearing period there is a loss to the State of 1,000 children for every 100 marriages.
From the point of view of advantage to the State there is another matter which deserves attention, and that is the vitality of the children born. This is of the highest importance, because a woman who habitually brings into the world children who survive only a few hours or days, or are stillborn, is of no service to the State, and therefore infant mortality under one year calls for more attention than has hitherto been paid to it. Important reforms, however, take a long time to mature, and we must hope that with the Ministry of Health many beneficial changes will be brought about with reference to child life.
It is difficult to state accurately how many infant deaths, or what proportion of them, are due to congenital causes. Herbert M. Rich found that in 6,866 deaths under 1 year of age, 23'2 per cent. were due to malformations, congenital debility and premature birth. According to Henoch [14] , for every 1,0,00 children born, 200 die in the first year of life. Dr. Amand Routh [15] estimates that there are four times as many abortions as stillbirths-that is, 2'2 stillbirths and 8'8 abortions to 100 live births-which means that in England and Wales 76,000 fertilized ova die annually before they are born.
Priestley said there is one abortion for every three or four full-time deliveries, and that from three to six out of every ten women abort at least once during their married life [161.
There is another matter which has a serious bearing on the diminishing population, and that is the attempts to procure abortion, either criminally or by the use of drugs. With regard to the latter, the information given by Sir Thomas Oliver as to the use of diachylon by pregnant women in the North of England is important. It is evident from the statistics already prepared that contraceptives or limitations of the occasions of sexual intercourse, which are extensively employed, must account for the fall in the birth-rate, and that this cannot be attributed to any possible decline of natural fertility. With reference, however, to both these matters, it is quite obvious that it would be impossible to collect sufficiently accurate data to be of any real value; but, it may here be remarked, it has been stated that in a large Continental town, where there was strong neo-Malthusian open propaganda, one-third of the pregnancies were aborted [17] .
There is a factor which is of the highest importance with reference to the State-that is, the amount of nutriment available. Abundance of nutriment increases the number of births, and this applies to the whole of the animal world, although we know that this does not imply excessive feeding, which has an injurious effect on breeding. It is known how great is the influence of nutrition upon fertility by the resiilts of famine, which leads to decrease of the population. It may be said, generally speaking, it is believed that the effect of comparative freedom from anxiety leads to the increase of fertility, and that the reverse conditions are followed by diminution in childbirth.
It will be interesting for those who compare the statistics of to-day with those compiled, say, twenty years hence, after the establishment of the Ministry of Health. It will be essential for that department to see that the poorer classes are provided with sanitary and well-ventilated houses, and that those in existence not entitled to come under this description shall be swept away. This means that factory girls and those doing regular daily work in mills and warehouses will be able to be in a healthy atmosphere during the hours that they are at home. Everything that is done to improve the general health of girls, and to keep it at the highest level possible, will ensure that, when they marry, they will have the best chance of conceiving, and, if the husband be sound, of bringing into the world healthy offspring.
It cannot be too strongly emphasized that, from the point of view of the State, it is not conception alone which counts, but the bringing forth of healthy children who are capable of surviving and becoming useful members of the community; and as we are on this subject, I may say that while there is nothing to prevent men and women marrying whilst in indifferent health, according to our present laws, I am strongly of opinion that every man and woman should, before marriage, be compeUed to be medically examined. This at least would be the means, in many cases, of discovering direct evidence of syphilis, gonorrhoea, tubercle, or of insanity, or of obtaining such information as would lead to the suspicion of the existence of one or other of these diseases.
Gonorrhoea may be said to be the commonest cause of absolute and relative sterility in women, probably 50 per cent. of all cases. With such a percentage this disease must have an important bearing with reference to the State.
The influence of gonorrhoea and syphilis on the birth-rate is exerted in different ways: gonorrhoea lessens the birth-rate by preventing conception; syphilis influences the birth-rate and infantile mortality in a different and much more serious way. We know from the figures of Hochsinger [18] and of Veeder and Jeans [19] that about 40 per cent. of pregnancies in syphilitic women end in abortions or stillbirths, and of the infants borni alive about onequarter die. Dr. Amand Routh considers that about 25 per cent. of abortions and stillbirths are due to syphilis in city populations, and in rural districts the proportion is probably from 15 to 20 per cent. [20] .
Elsewhere I have called attention to the influence of the gonococcus on the female pelvic organs [21] , and when I wrote that paper there were over 71,000 cases of gonorrhoea in the British Army alone. Therefore the prophylaxis should be studied closely, and ought to be dealt with from a practical point of view. It ought to be our aim to stamp out this disease, and although in the light of our present knowledge total eradication is at present beyond us, we shall do most good by encouraging in every possible way any means to the end in view, and notification comes first of all. As we are now certain that every case is a potential means of not only spreading the disease, which may be mild or severe, but of practically crippling a healthy woman for life, as well as possibly rendering her sterile, it is our duty to leave no stone unturned to accomplish our object. Doubtless there are many arguments against compulsory notification of syphilis and gonorrhoea, but we know that, owing to these diseases, the loss to the State is enormous. If we are to have healthy men and women, individual susceptibilities ought to be swept aside, and the State should have control of the treatment. The public will soon be educated to the fact that State registration can be done with the greatest privacy, and that no one will be concerned with any name but the doctor entering it, whilst officials have only to deal with figures. Therefore, all these communications will be treated as confidential State papers, open for statistics to the Registrar-General alone.
The extreme importance of registration is in order to know when a patient is pronounced to be cured. My strong opinion is that when once the name has been entered by a doctor the individual should be obliged to consider himself or herself under treatment until nmedically certified as well, and that he or she should be penalized if it can be proved that intercourse has taken place before receiving a certificate of health or of having been entered in the registry as cured. By no othermeans can this scourge be eradicated.
Moreover, I am strongly of opinion that no marriage should be considered legal until both the man and the woman about to enter upon it have been passed as fit for the responsibility of the possible procreation of children. This may seem a harsh condition at the present time, but the people would soon be educated to the knowledge that the State would not recognize a marriage between individuals unfit for matrimony. Parents, therefore, would know that, before allowing any girl to become engaged, they must be sure that the man she wished to marry was healthy in all respects. In this way unsuitable marriages from a State point of view could be avoided. This means that a medical certificate bnust be obtained by each, but considering that every man and woman desirous of obtaining life assurance must be examined medically, no hardship is entailed.! Not only would this preclude the possibility, so far as our knowledge would permit, of having any sort of venereal disease, but it would safeguard the race from other affections.
Doubtless, at first, such an idea may be resented, but when, on reflection, it is considered that it is only to ensure as far as possible healthy children for our country, there is no weighty evidence to be advanced against it. As it is of the utmost importance to the State to have children born into the world vigorous and healthy, it is to be hoped that the time will come when no marriage will be allowed to take place t4nless sanctioned from a medical point of view.
At the present moment we have no law to prevent any marriage, whatever be the circumstances or religion, in any country. If, in certain cases, there is strong evidence on either side to lead to the opinion that only infants likely to be mentally deficient, tuberculous, or otherwise diseased, can result from the union, then there ought to be no hesitation in asking for the consent of the man or woman, or both, to be sterilized, which would in no way prevent them living an ordinary married life. This would avoid the unhappiness likely to follow an order forbidding a marriage undesirable from every point of view to the State, and would prevent the legalizing of such unions as can never benefit the State.
No laws can ever prevent the advent of illegitimate children, but if legislation were to be passed with reference to marriage, men and women of education would not face the social consequence of running counter to the law, especially as marriage would only be denied in those cases in which sterilization was not agreed to.
It would be difficult to estimate the loss in numbers of idiots and other undesirable individuals which such legislation would produce, but such a lessened number of births would surely be received with satisfaction by those who are anxious to control the birth-rate.
War will go on as long as human passions remain; pestilence may arise at any time, as witness the terrible scourge of influenza which affected practically Section of Obstetrics and Gynecology the whole world, carrying away thousands-the deaths in England and Wales, to say nothing of shattered health, amounting to 112,329, only comparable ton the mortality of the terrible epidemic of cholera in 1849; and famine must occasionally rear its head, as in the awful visitations of Russia and India. Therefore there need be no fear that there will be any dangerous increase in the population.
It is for the political economist to point out in what manner the population is to be fed, and for statesmen to follow any advice which is sound; but, from our point of view, we have to do our best to secure the birth of vigorous children and everything in our power to make arrangements for their upbringing in such healthy surroundings as will give them the best chance of survival.
Whilst we have no power to interfere with the private lives of individuals,.
I consider that our profession ought to let it be known that contraceptives and anything which interferes with physiological laws cannot have our approval, and I think that, as regards the Obstetric Section of the Royal Society of Medicine, the expression of opinion of those who took part in the discussion following the paper of Dr. Arthur Giles in May last on sterility makes this. clear.
I may say that I am fully aware that such a proposal as mine of a State marriage certificate means an Act of Parliament and probably much opposition. But is there any commendable reason why we should bring into the world so, many idiots to be supported by the State or otherwise, especially when tho country is taxed almost beyond its capacity for paying, and when we know that. there are means at our disposal to prevent their advent ?
Dr. Stansfield says that heredity is one of the great factors in the production of our C3 population, and the trend of modern civilization, by its Poor Law system, and by its treatment of the unfit during childhood, tends to foster the growth of this class. The care given to physically and mentally unfit children may reduce the degree of unfitness, but if their improvement is such as to enable them to escape incarceration under the Mental Deficiency Act, they are turned out mental, moral, and physical weaklings, to return to an environment which was associated with the development of their unfitness [221.
According to the seventh annual report of the Board of Control there were over 12,000 registered mental defectives, including criminal and non-criminal.
Certainly my suggestion is more humane than that of Plato, who, whilst not, being opposed to marriages, wished that the offspring of the least worthy should not be reared; or of Aristotle, who was in favour of allowing children in excess. of those required to die from exposure, and that all deformed children should not be permitted to live.
In conclusion, I may say first, that, as the mortality amongst illegitimate children is so great, it would be an advantage if. an effort were made to save some of their lives, and if philanthropic arrangements could be inaugurated forbringing them up in healthy surroundings, so that they might eventually become of service to the State. Secondly, that looking to the amount of sterility, and the enormous loss of life caused respectively by gonorrheBa and syphilis, it is urgently desirable that notification of these diseases should be rendered compulsory.
Thirdly, that, as I have pointed out, we have a distinct fall in the birthrate; that by the widespread adoption of contraceptives, which from a physiological point of view cannot be approved, but which we are certain will be everincreasingly used, we must not expect an average of more than two births from each marriage-possibly only one; that, as we know from a most conservative estimate there must be at least four children per marriage amongst families who can produce children, allowing for infantile mortality, those who never marry, and those who are unfit to produce children, we cannot anticipate a real increase in the population [23] . It follows, therefore, that our country is faced in the future with the problem of race suicide. And lastly, should my suggestion of the granting of a State certificate of marriage be adopted, we should have the satisfaction of knowing that in future our profession would be the means of helping to compensate for loss of numbers by ensuring for the State the advent of healthy children-the best and surest evidence of a virile race.
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I)ISCUSSION.
Dr. EDEN said that he was not prepared to admit that a higlher birth-rate was necessarily an advantage to the State. He could see no econoillic advantage in producing more babies than could be properly provided for by their parenlts, or emloployed in adult age in the business of the country. England and Blelgiuml were the two most densely-populated countries in the world, and we could not do with suclh a birth-rate as Hungary had before the war, viz., 44 per 1,000. He thought it probable that a nation would evolve for itself the birth-rate which best suited the conditions of its existence for the time being, and as these conditions varied, the birth-rate would vary also. The present time of economic difficulty seemed an inauspicious mlomllenit for efforts to raise the birth-rate. The Great War had put the matter to the test, for the nations in Europe with the highest pre-war birth-rate were n0ow in the sorriest plight of all, while the two nations with the lowest birth-rate, France and England, won the -var. Dr. Gibbons had expressed the fear that France was on the way to commiiiiit " race suicide." It was, hlowever, incontestable that before the war France was econolmiically one of the strongest nations in the world. There were no poor in France, the visible savings per head of the population were higher thani in any other country in the world, the land belonged to the people and was cultivated by small proprietors, and they never had the acute crises of unemployment which occurred in England. While there were many factors in national prosperity, Frenchmen themselv-es were convinced that the smliall famlily was anl important factor in the prosperity of their country. The proposal that marriage should not be legal unless the husband and wife had both passed a medical examination filled him with amazement. Was it seriously proposed that all young women as well as young men should be subjected to the detailed internal and external examination which wvould be required to exclude v-enereal disease ? The duty would, of course, fall on the general practitioner, and of what value would the certificate be ? How miiany cases had they all known where men had married after being pronounced free of gonorrhmea by their family doctor, or even sometimes by an expert, and yet the most disastrous results had followed? And the same difficulty applied to tuberculous lesions. A large proportion of the population carried about old tuberculous deposits, and it was always very difficult to get an expert to say wheni a tubercular focus was no longer a source of dainger.
Yet if the examination did not afford security it became a simple outrage. And even supposing that the certificates could be relied upon, for how long would they remain valid? For the day on which they were written and no longer. Did not married people contract venereal disease and tubercle ? And was such an occurrence to be regarded as annulling the marriage? If such a law were ever enacted the immediate result would be to discourage marriage, to encourage irregular unions, and so raise the illegitimacy birth-rate. In his opinion these were ill-considered schemes which could not accomplish their purpose, and might be even productive of much evil.
Dr. AMAND ROUTH agreed with Dr. Gibbons that the main cause of the lowered birth-rate was voluntary limitation of conception which he believed led to much harm in both potential parents. It was unnecessary, for this country had to defend its dependencies all over the world, and the need for immigration into those lands was almost illimitable. The diminishing birth-rate due to voluntary limitation was especiallv prevalent amongst classes best able to afford children. Bertillon's table proved that to be the case. Malthus' original plan was the postponement of marriage and abstention for varying periods afterwards if necessary. Neo-Malthusianism connoted early marriage, or no marriage, withouse of contraceptives to prevent conception. If limitation was necessary the doctor should decide upon its methods. Infantile deathrate had decreased froin 150, reaching 80 in 1920, but the improvement had been only in the later months (the last four years' improvement was from 60 to 44 per 1,000 births). No figures were known as regarded deaths during the birth itself, and the neo-natal deathrates had remained stationary. There had been 76,552 infantile deaths in 1920; of these 9,894 infants had died in the first twenty-four hours, and 20,979 in the first week of life. Criminal abortion was increasing-Czecho-Slovakia had 100,000 cases annually according to Wassermann, France 400,000, and Germany 500,000. In the first country a bill had been introduced to authorize doctors to induce abortion up to three months in mnarried women, if desired by the woman, so as to avoid maternal mortality. Syphilis did not impair fertility but led to many ante-natal deaths, especially in cases of " mixed transmission " or where the infection was not rendered latent. Treatment during pregnancy was now known to save the lives of offspring, even when begun at the sixth or seventh month, if infection had been rendered latent. Dr. Gibbons' proposals to check national sterility could only be adopted if pressure of public opinion demanded it. This was true of comiipulsory notification of syphilis, which was useless unless continuous treatment till cured was simultaneously secured. The question of health certificates before marriage, again, bristled with difficulties, especially as regarded women, and might perhaps be met, as an alternative, by the life insurance of both partners to a marriage, the medical fee for examination to be paid by the State if need be. Voluntary sterilization of the unfit by vasectomy or salpingectomy could not yet be encouraged by the State, and compulsory sterilization, even of imbeciles under State control, was not yet possible. Confidential death certificates, which every other European nation used, would enable more reliable statistics of infantile deaths to be available. This was advised by the Royal Commission on Venereal Diseases and should now be reconsidered. Stillbirths should be registered, not merely notified to Medical Officers of Health, as now, and the cause of the deaths should be investigated by experts.
Dr. ARTHUR GILES said that Dr. Gibbons' paper appeared to hilI to be very opportune, and most suitable for discussion in this Section, because those concerned with State medicine did not interest themselves overmiiuch in questions of sterility; it was primarily the general practitioners, and perhaps specially the gynecologists, who were concerned in this matter, because they were the people who were consulted by the women concerned. The advantages and disadvantages of a falling birth-rate were apt to be confused; if only people who could not afford to bring up children controlled their families, little could be urged against such control, but the important point was that this control was chiefly exercised by people who could quite well afford the care of children, and this was a real loss to the State. It was necessary to distinguish between what the State could do and what was dependent upon public opinion. The State could certainly take steps for the care of illegitimate children; these were not responsible for their illegitimacy, and had as much right as any others to be properly cared for. The State could also legitimatize children whose parents married after their birth. Public opinion, on the other hand, could do a great deal in other directions. A better teaching could be spread abroad showing the drawbacks of restricting childbirth, both from the State point of view and also from the point of view of individual private families. His own experience had led him definitely to the conclusion that people who in their early married life took steps to prevent conception lost the chance in many cases of having children later. The question of a certificate before marriage was of great interest, but he thought that State regulations requiring such a certificate would not be practicable. In his monograph on sterility he had touched upon the matter and expressed the view that-in a state of more enlightened public opinion parents might well require from men asking their daughters in marriage some evidence from a responsible medical man that they were in a fit state of health to marry, and especially that there was 'no active venereal disease. Gonorrhoea was undoubtedly responsible for an enormous loss of life to the State. In the monograph referred to he had calculated from the data available that gonorrhea alone was responsible for the loss of something like 200,000 children.
Dr. LAPTHORN SMITH said that while he was in sympathy with Dr. Gibbons' plea for saving the unwanted and unborn children it Was doubtful whether we could afford the enormous sums which would be required to do so. With over a liillion people living in underground cellars and no prospect of houses being built, where would we lodge them if saved ? At the most there were only a few thousand of them, among whom there would be many mentally deficient owing to the hardships of the unmarried mothers. He was much more concerned about the two million possible mothers who, by reason of a shortage of two million men, had no hope of ever being married and having a child as long as they remained in Britain. If they were all married they would have on an average three children each, so if it was more population we wanted for national defence it was more important to encourage them to meet an equal nunmber of unmarried Britishers overseas. Their pr-ogeny would practically all be fit and would provide in forty years many millions for Imperial needs.
Dr. R. A. GIBBONS (in reply) said that Dr. Eden had misunderstood what he had intended to convey with reference to the examination of women for a State certificate of marriage. He would greatly regret if it were thought that he suggested every girl about to be married should be examined as if at a clinic in a Lock hospital. He was particular to mention that, in his opinion, no hardship was entailed, because every woman desiring life insurance must be medically examined. He agreed that occasionally this might lead to error, but, if so, the family physician would be responsible for it, because his certificate would be accepted. With regard to the relmlainder of Dr. Eden's remanrks, it was evident that he (Dr. Eden) was content to leave mlatters as they were.
Dr. Gibbons agreed with Dr. Amand Routh that compulsory potification of venereal disease was useless, unless the patient could be kept under observation and continuously treated until pronounced well. Compulsory notification had been successful under the new Swedish law; although only in existence since 1918, the incidence of venereal disease per 10,000 of the population throughout Sweden, and especially in Stockholm, had been considerably diminished in 1920. It would be of great advantage to the State and to science if Dr. Amand Routh's suggestion of confidential death certificates of infantile deaths could be adopted. Dr. Gibbons agreed -with Dr. Routh that compulsory sterilization was not possible at present, and he considered that Dr. Giles was right in saying that we must distinguish between what the State could do and what was dependent upon public opinion. The hope of Dr. Gibbons was that in time to come, however distant that might be, public opinion would be sufficiently powerful to compel the State to act, and the logical conclusion was that the race would be so healthy that sterilization would practically never have to be done.
